THE DIVISION OF HEALTH OF MISSOURl .
30235

FILED SEP 27 1955  STANDARD CERTIFICATE OF DEATH State File No »
' BIRTH NO. REG. DIST. no.cgiL PRIMARY REG. DiST. no.ﬁ_M Registrar's No / 9/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher d d Ured. If fastitud id badore

a. STATE

& COUNTY Mot omery Missouri > CONTY Mont gomery

¢. LENGTH OF c. CITY (I outaids porporats Hmits, write RURAL and give townahiz!

sgimmnhm T6AN Rural - Montgomery 37&0

b. CI'IR‘Y (If outelde corpurate Umite, write mnu[...nddn
TOWN Rural- Montgomery

1”2}

d. Fl_l'JldsLPII‘ITAAhtEOOF (If pot in bosgltal or institution, give street addres or location) d'ASDTEE.iEEESrS - (It raral, give location)
INSTITUTIONL 2 mi. N Montgomery City 43 mi. N. Montgomery .ity M
SDF‘EAC%ES%FD ) a. (First) b. {Middle) ¢. {Last) 4, Da‘FrE (Month} (Dsy) (Year)
(Type or Print) GEORGE WILLIAM HAMPTON pEatH  Sept. 18 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | vgsnglzz.) 8. DATE OF BIRTH 5. AGE Ua yesri| 7 vioch T |7 o
+ . 8 o Mis.
Male €} White HERQUER QPR Emev/} 5ept, 17 1896 | “BYTY UM [P M-
102, USUAL OCCUPATION (Gkeiind ot werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. w12 State or Forsign Countey) £ 12.SITIZEN OF wHAT
£ d-uuuux.. # retired) . CUSTRY | - it o or foreign Countey NT,
b= i R . Farming Benton City, Audrain Mo. Y, A,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Hampton. |/ Anna Smith Mrs. Althe ampton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? :Z SOCIAL_SECURITY |17 FORMANT'S _SIGNATURE OR N P §
., ., OF Lan . y
¥ES |WErTewar T | 087 » ,
———
I8, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
.|| Eoter onty oneceussper { 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
|{ Imetor (s}, (b, sad (o) | PIRECTLY LEADINGTODEATH® ) |2 HewrS

ee. It means the dis-

*This does oot mean | ANTECEDENT CAUSES o/s . _
the smode of dyiay, ruch | - Morbid conditions, if any, gicing DUE TO (b) —AREL —m_
i, | [ S DA B congumey SE PR |

cate, infury, of complica- DUE TO (¢}
tion which caused degth, | 11. OTHER SISNIFICANT CONDITIONS . -
Conditions contributing to the death bul ol . - j_| 20 l : -
reloted to the disease or condition cousing deslh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <. . 20, AUTOPSY?
. TION
. , ves (] o K]
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ~ (COLUNTY) . (STATE) A
SUICIDE bome, farm, fastory, street. offos bldg. .m0 . :
HOMICIDE _ - :
21d. TIME (Month) (Day) (Yeur) . (Howt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : mm.:.u' NOT WHILE
INJURY AT WORK

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby ﬂy that I attended the d from —r L IQ_mo -/ 2, 19_C.(thaz 1 last saw the deceased

alive on , 18 " and that death occurred at LQJ:Jm from the cauaes and on the date stated above.

2la. SIGNATURE or mm# W— Z3c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR

"B"uEF" AL Booetr /20/55 Wellsville Cemeterv

.

DATEREC'DBYLWAE R

9. 20 1955 0 25 UV 20|




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.........“'..._._...'

_‘ : eSS , Student Embalmer No. S

working under my persona! supervision.

SEUAONE wonnrenncee B rieieeenennanssnns Sign

Student Embalimer

the above constitutes grounds for revocation of lLicense,)
If this body is not embalmed, fact should be so, stated above.

-




